MISSOURI STATE BOARD OF HEALTH - . .'

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Brasypion Piit . ot "‘/ﬁ

PHYSICIANS should state

2. FULL NAME ... st e e sy ipariassonogesssisssbansssssiassssaqfiomsogfocereemeonsimemn e sentasseassben s sassssemsrsmsasanssesssnass

0 Bestemo, Moo 8 28 P U ettt St Wity o

(Usual place of lbode) R - (!( noareﬂdcnt give city or town and !
lmilhn!veﬂdenmhn&yuhnwhuadnthmd . mos. ds. u--h.u.us lld!ntddnh:rl_b? e mos da.
, PERSONAL AND STATISTICAL PARTICULARS !‘ © MEDICAL CERTIFICATE O_I-""DEATH

T [

. SEX - . . N
3ﬁ{ 2 4. COLOR Off RACE | . fg:‘v‘;-g?g‘jf&fﬁ,'“ ® || 15. DATE OF DEATH (MowH, DAY AND m)%-l?’ - 152 3
- @é ~ { é 1no |

| HEREBY CERTIFEY 'l'hl

SA, l% Hmnzn. Wmo'zn Divorcen .
(OR) WIFE ﬂ! % W that 1 last saw ll(.l.rr‘.... alive 9.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4{” 27—/5%2" """-“H} ;:'L:“""““"""""‘ ----- 6 Q ..... &7 .........

DEATH® waS AS FOLLOWS:

7. AGE jﬁp Mmrms " Dars u LESS lhn 1 : .
! 0 Zi" ........ -
! 8. OCCUPATION OF DECEASED ’%W Y 1 4 .
i (a) Trade, profession, or @ 0(
! parficular kind of work ...\, EA 5
) (b) Geoeral patere cof industry, i
- brsiness, or eatablishioent in

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN) oovoerrurrmrrrsgugireiorsstossssessiions 1astasrmoss rossssenssermboses
(STATE OR COUNTRY)

12. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciry
{STATE OR COUNTRY)

PARENTS

*State the Dismusn Cumno Dmutn, or in deaths from Vienmwr Civnzs, state
(1) Mguxg axpo Natuns o Iroumy, snd (3) whetber Accroxmear, Broicmar, or
Haxicmal. (See roversa side for additions] space.)

19. PLACE ofF BURIAL. CREMATICON, OEREMC)?'%DA RESSBI.IRIA:;}-3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Publle Health
Association.)

Statement of Qccupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be aufficient, e. g., Farmer or

" Planter, Physician, Campositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many onses, especially in industrial employ-
menta, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statemsent; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form paxt of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ooccupations of persons engaged in domestie
serviae for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

ascount of the DIBEABE CAUSING DEATH, state ooou- -

pation at beginning of illneas. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cauUeING pEATH (the primary affection
with respect o time and ecansation), using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sareoma, ote., of ...... ... . (namo ori-
gin; “Cancer’ is losas definite; avoid use of * Tumor”
for malignant neoplasms} Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (mercly symptom-
atie), *Atrophy,” “Collapse,” “Comsa,” ‘“Convul-
sions,” “Decbility” (*‘Congenital,” ‘“‘Senile,” ets.),
“Dropsy,” *LExhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” "“0ld age,"
“Shoek,” *“Uremia,” “Weakness,"” eto., when a
definite disease can be ascertained asa the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL s2eplicemia,’”
“PuERPBRAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
49 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way ({rain—accidenl; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., seépsis, lelanus} may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maeodical Association.)

Nore.—Individual ofices may add to abovo List of undosir-
ablo terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *“Certlficates
will ba resurned for additional informatlon which givo any of
the following dissascs, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meoninglitls, miscarrlage,
necrosis, peritenitis, phlebitls, pyemla, septicem!la, tetanus.”
But general adoption of the minimum lst suggested will work
vae, improvement, and its ecope can be extonded at o lator
date.
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